PATENT APPLICATION 



a^»k™^ DECXARATION AND POWER OF ATTORNISY" 

ATTORNEY DOCKEr NO. 003797.005.'S3 



MS DOCKET NO. 30069.1 



As a below niuiied inventor, I hereby declare that 

My residence /jjost office address and citizenship ai« as stated below next to my nanie 

Ibdieve r ani the original first and sole inventor (if only one name is listed below) <w an original, first and joint inventor 

kt ou <rf which is filed herewith unless the following box is checked* 

w^JJd^'*®*^^^^ Application Serial No. or P^T Int«-natianal Application 

^lo 10/635.921 and was amended on (if applicable). 

ate tlat 1 have reviewed and understood the contents of the above-identifitd specification, indudine the claims 
^''^y^m^r^^^''^1:Z^'^''^'^ lacknowledgethedutytodiscloseKormLnwt^r^S 

Foreign Ap|itlicaHon(s) anchor Clajun of Foreign Pdority 

I hereby clairi roieign priority benefils under Title 35, United Slates Code Section tl9 of anv foreign aDoUcationrs^ for 
patent or inveutor(s) certificate listai below and have also identified below any fbrei^^aSS^^f^ Stent « 
mven\or(s^c€^\iiHcAt^hsi^t\as^fiUw^€^At.4^u^^u.^•^^cs,l. ^. • . ^ . «PF"^auuii ror parent or 




COUMDiY 


APraJCATION NUMBER 


DATE FILED 


raiORlTY CLAIMED UNDER 35 US.C. 119 








^ n NO: n 








YES: n Na n 








YES: n NO: □ 



POWER OF ATTORNEY: 

As a named to vcaitor, I hereby appoint the foBowing attomey(s) and/or agent(s) listec] below and those associaied with 

Customer No. 28319 

to prosecute ti .is application and transact aU business in the Patent and Trademark Office connected therewift. 



Send Correispc<ndence to: 
Contact Nanie 
Firm Name 
Firm Addres s 
City-state and Zip 



GaiyD^Fedorocho 
Banner & Witcoff, LTD. 
1001 G Street NW, 11* Floor 
Washington, DC 20001-4597 



Direct Telephone Calls T o: 
C6nf act Name 
Contact Phone Number 



Christopher K Glembocki 
(202)^24-3184 



Page 1 of 2 



.1 



DECLARATION AND POWER OF ATTORNHY 




ATTORNEY ];X)CKET NO. 003797.00553 


MS DOCKET NO. 304169.1 



I hereby declare that all statements made herein of my own knowledge are true and Aat all statements made on 
infonnation mc[ belief are believed to be true; and further Aat these statements were made with the knowledge that 
willful false sfatements and the like so made are punishable by fine or imprisonment or both, imder Section 1001 of Title 
18 of the Unilec: States Code and that such willful false statements may jeopardize \he validit>' of the application or any 
patent issued lh<>ieon. 



Full Name of Inv aiton Samuel Henderaon Citizenship: USA 

Residenc : Poyi : A rthur, Texas 

Post Office Ad.fa<>88; 2015 Rosedale Drive. Port Arthur. Texas 77642 




Inventmr's Sign atinre q^I^ ; 
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